THE DIVISION OF HEALTH OF MISSOURI 15506

V.S, No.300
hev. 148 STANDARD CERTIFICATE OF DEATH 1003™ ™"
.NIEU'ED. MAY 14 1955 REG. DIST. no._3_‘l_.8numv REG. DIST. WO, _____ . cht:lrarrNa.._m.-g.gg..?.-.
. 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decessed lived. 1f lostitotion: residonce trs
A & a. COUNTY . a. STATE MiSSOIlI‘i . b, COUNTY . adinimten).
O T T M ] SRR B S$. Louls Tt
- . . {- | (] :
d. FULL NAME OF (It pot in bospitat ori 1 Zlve street add orl 3 o- STREET (I raral, give location)
HOSPITAL OR DDRESS
INstituTion 84, Johns HOSpital 4553a Hed Bud Ave. ,2.-4 Z ?
3. NAME OF 8. (First) b. (Mlddle) / c. (Last) 4. DATE (Month) (Day)
DECEASED ¥) _ (Year)
(Tyeor i) 1Tene Britt ' oA Aprei4,1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years|*IF YNOER 1 YEAR | OF omen u HEs,
Femele White ‘I\'f&“’“’ £ed ™ | July 22,1900 | g8« [Hem| oo Hous | b
108. USUAL OCCUPATION (Giskted of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City and Stats or Forsign Conntry) 12. CITIZEN OF WHAT
Aousewife "% Beduty Operator " °'| S8t. Louis: G| couNtRYs

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

: William Hayes ' Mary Fole | George Britg
E-WQSSEEE.&E“P E:?:Jm&fﬂ?ﬂf&?ﬁfﬁi} 16. SOCIAL SECUR:‘TY 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
' | = George Britt,4553a Red Bud Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecauseper | ). DISEASE OR CONDITION . . .
Hn for (o), (b), and () | DIRECTLY LEADING TO DEATH®(,) CeAn. A‘-‘M u’L Leoans
“This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

an heart folture, asthenia, | rise to the abooe cause () stating
ete. Ii means the dig- |- *he underlying cause lon.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE T0 ()
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS . 7
' Conditions contributing fo the death but not
related {0 the disease or condition cousing death, .
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
- TIGN il : .
| , N
| 218! ACCIDENT JP—— 21b. PLACE OF INJURY (e, tuorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE) _
| SUICIDE bome, farm, fagtory, street, offies bldx., ete.) ’
3 HOMICIDE - il - - —_
N 214, TIME (Meath) Dy} (Year) - (Hou) | 2le, INJURY OCCURRED |} 21t. HOW DID iINJURY OOCUR?
. . . 0T
- LA | I - 5910
! 22. I hereby certifs thct I attended'the deceased from 3-17 1953 1o _¥-'Y , 1953 that I last saw the deceased
alive on z , 18 53 and that death occurred at _Z_Bm , from the causes and on the dale stated above.

23a. SIGNATURE (Dezne ortitle) ] 23b. ADDRESS 23:. DATE SIGNED
" € awora . (‘-‘( vea Ao Tl S Foniitu| #-s5:53
s 21. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | '¥4d. LOCATION (Clty, town, or connty) (Btats) -
: TION Aoyt April l'?, 983 Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL | A& 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
: REG. ¥ Leidner Und. Co0.2223 St. Louis Av

——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF by . it i crereurmeereiraenons

working under my personal supervision..

Student ..o iiiiiceeiieaaas
Signature of Student Embalmer

Licenséci Embalmer N0377(

P. O. Addr_es&(.t{. W,M"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " 1
77 this body is not embalmed, fact should be so stated above. :




